NOTES

ABATE EXISTING ASBESTOS
| EGEND CONTAINING FLOORING AND MASTIC
IN ACCORDANCE WITH SPECIFICATION

EXISTING ASBESTOS TILE FLOORING NEW SOLID VINYL 18°X18” TILE FLOORING TO BE INSTALLED SECTION 02 82 1319, REMOVE
10 BE ABATED. IN THIS AREA. AMTICO STONE PATTERNS OR EQUAL. COLOR TBD. EXISTING BASE,

@ REMOVE EXISTING CARPET AND BASE

F—F F F F F F AND ABATE EXISTING ASBESTOS
+ + + + + 4+ +| EXISTING ASBESTOS SHEET FLOORING CONTAINING FLOORING AND MASTIC

TO BE ABATED.
+ + + + + + o+ IN ACCORDANCE WITH SPECIFICATION

SECTION 02 82 13.19,
EXISTING ASBESTOS SHEET FLOORING @ INSTALL NEW CARPET AND BASE IN
= S THis AREn
INSTALL NEW TILE FLOORING AND
BASE IN THIS AREA,
(5) INSTALL NEW NON-SKID TILE ON RAMPS,
ARMSTRONG 12“ X 12“ SAFETY ZONE OR EQUAL,
COLOR TBD.
@ REPLACE EXISTING 6” BASE ON RAMPS WITH
@ NEW 6“ BASE.
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